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Abstract 
7KH WHHQDJHU¶V NQRZOHGJH DERXW FRQWUDFHSWLYHPHWKRGV SURPRWHV WKHLU VH[XDO DQG UHSURGXFWLYHKHDOWK VLQFH WKH SUHFRFLW\ RI
sexual relations is a reality. We purpose a study to test the effectiveness of a training intervention among adolescents. Is a 
quantitative, experimental field with a sample of 90 adolescents (48-control group and 42 experimental). The questionnaire 
included sample characterization and scale CPF (Nelas, Silva, Ferreira, Duarte & Chaves, 2010). The found results reveal the 
importance of training intervention on the acquisition of knowledge about family planning when compared with the experimental 
control group (t=- 6,564, p = 0.000).  
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1. Introduction 
The scientific community, the media, as well as common sense share the expression of sex education. This 
expression, in recent years, was given special attention by those who have responsibilities in the teaching/learning 
process of adolescents. Marques (2002), defines sex education as a process by which parents and educators struggle 
to inform and educate students on sexuality, so that they can access the full development of their being, as men and 
women, so that they are able to live as beings in their full emotional, personal and social life as well as be free and 
responsible. 
The approach of sexuality in schools, must differ from the one used by the family which is unsystematic, 
transmitted in accordance with family values. Schools have the responsibility of discussing the diversity of values in 
society and expand knowledge (Vilela, 2009). 
Sex education must integrate the various facets of human sexuality harmoniously, promoting the acquisition of a 
responsible attitude, flexible and rewarding to teens as sexual beings. It should be thought as an enabling instrument, 
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through which individuals can acquire skills to know how to improve and care for their sexual health, enabling the 
acquisition of resources to encourage individual empowerment and social development (Naidoo & Wills, 1998; 
Ewles & Sinmett, 1999; Hagan et al, 2001; Carvalho, 2002; Rifkin & Pridmore, 2002). 
There are several efforts by authorities to define, clarify and review the procedures involved and understand how 
educational strategies are part of a comprehensive response to community health. The strategies should provide 
spaces which promote an open and frank discussion, because only this way can we help resolve conflicts, overcome 
fears and dispel doubts (Nelas, Silva, Ferreira, Duarte & Chaves, 2010). The quantity of information provided to 
learners in formal classes should be minimal, providing the discussion in pairs, where the trainer's role is to 
coordinate and clarify occasional doubts (Dias, 2006). It is important to establish empathy with the group, boosting 
the intervention, leaving the classic lecture method, guiding teens to discuss the changes inherent in adolescent 
sexuality, such as the new meaning that acquires affection, leading to the discovery of first love and passion. They 
should also consider the importance of dating as a committed relationship that implies knowledge of themselves and 
the other person in the relationship, in addition to trust, help, sharing, joy, feeling, respect, affection, warmth and 
responsibility. 
Sexual behaviour resulting from early sexual activity, unplanned or unwanted and without effective consideration 
of the possible risks, is an area of potential risk for adolescents (Nelas, Silva, Ferreira, Duarte & Chaves). Among 
the factors that drive a teen to adopt risky behaviour towards sexuality are the following: economic factors, 
characteristics of the community, family structure, peer influence, biological characteristics, the relationship with 
school, emotional disturbances and beliefs and attitudes about sexuality (Kirby, 2001). Several studies show that 
teens who are less enlightened are the ones who have an early start to sexual activity, having a more promiscuous 
behaviour, with boys starting sexual intercourse earlier than girls, without significant change in the age at which 
they first have sexual intercourse (Nodin, 2001). Although they invest in information about contraception, teenagers 
rarely change their behaviour. Even knowing the need for contraceptive use, result of aggressiveness, magical 
thinking, need to please others, difficulty in thinking long term and considering the consequences of certain 
behaviour on a sexual level, lead them to sometimes have unprotected sex (Canavarro & Pereira, 2001). Many know 
that contraception is possible; however, their knowledge about contraceptives is limited. They have false ideas about 
the probability of becoming pregnant, as well as having inadequate information about contraception. These aspects 
contribute to an inefficient use of birth control methods. 
Teenagers, report that family planning should be approached by the family as an integral part of education (Bie et 
al., 2006). There is also a lack of knowledge about the specifics of contraceptive methods, strengthened by family 
and school failure to approach this issue. It is understood, therefore, that vulnerability in relation to sexuality 
increases the probability of reproduction. Also, the issue of the approach to the shared responsibility regarding 
contraception is emphasised in some research, as well as the need to demystify some preconceived ideas about 
condoms among boys (Ramos, Eira, Martins Machado, Bordallo & Polónia, 2008). 
The socio-economic status also influences knowledge about contraceptive methods, because those with higher 
socioeconomic status have more knowledge (Pinheiro et al., 2009). They know that condoms and pills prevent 
pregnancy and relatively to condoms they are aware of the need to place them properly. The girls are more informed 
about the pill and the boys have a less favourable position against condoms due to the possibility of "interrupting the 
romance in the relationship" and "diminishing the pleasure" (Ramos, Eira, Martins Machado, Bordallo & Polónia 
2008). 
2. Material and Methods 
Based on these assumptions, we want to know what influence a training intervention programme has on the 
knowledge of adolescents about family planning. We developed an experimental field research, in other words, a 
type of research that occurs in a real or natural situation, in which one or more independent variables are 
manipulated by the researcher, in conditions so carefully controlled as the situation allows (Sampieri, Lucio & 
Collado, 2003).  
The training intervention conducted was structured in two interlinked themes: adolescent development, this topic 
highlighting attitudes to sexuality, and family planning. We use the contraceptive kit from the Family Planning 
Association (FPA), which includes all methods and allows for their viewing. 
We used a non-probabilistic sample, for convenience purposes, consisting of 90 adolescents with an average age 
of 14.09 years old, attending the 9th grade. This sample was divided into two groups which we called control group, 
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with 48 participants, and experimental group, with 42 participants, where we developed the activities described. 
Both the experimental and control group have similar characteristics with regard to socio-demographic variables, 
specifically age, sex, place of residence and schooling. 
As a tool for collecting data, we used a questionnaire that allowed us to make a characterisation of the sample in 
socio-demographic and sexual terms and also define the range of knowledge about family planning (the global 
Cronbach alpha coefficient = 0719), which we built and validated in a previous study with a sample of 840 
participants. Through cross cutting groups, this range allows us to classify the knowledge of adolescents. This 
instrument was applied on two occasions, before and after the training intervention, which lasted 90 minutes, and 
addressed issues relating to family planning. We emphasize that the control group had no training intervention, but 
data collection in terms of timing was coincidental. 
3. Results 
The statistics concerning the age reveal that of the entire sample the minimum age is 13 years old and the 
maximum age is 17 years old, corresponding to an average age of 14.09 years with a standard deviation of 0.78 
years. For the control and experimental group, the minimum and maximum ages are 13 and 17 years, with standard 
deviations of 0.74 and 0.84 respectively. 
 
Table 1 ± 6WDWLVWLFVRIWKHDGROHVFHQWV¶DJH¶VSHUJURXS 
Age N Min Max Mean S.D. CV (%) Sk/erro K/erro K/S 
Control  48 13 17 14.15 0.743 5.25 4.95 7.14 0.000 
Experimental  42 13 17 14.02 0.841 5.99 4.12 5.07 0.000 
Total 90 13 17 14.09 0.788 5.59 6.02 7.58 0.000 
 
Regarding sex, more than half of the sample was female (52.2%) with similar percentages among the participants 
of control and experimental group, the same occurring for 47.8% of males in the control group. 68.9% of 
adolescents live in rural areas. Almost the entire sample lives with their parents (95.6%). More than three-quarters of 
teenagers have siblings, with the largest percentage (83.3%) being observed among the experimental group. 
Cohabitation with a sibling (70.8%) stands out in relation to those who live with two or more siblings, which 
reinforces the current trend towards the formation of small families. 
 
Table 2 - Socio-demographic sample according to each group 
 
 
Control Experimental Total Residuals Chi-square 
No. 
(48) 
% 
(53.3) 
No. 
(42) 
% 
(46.7) 
No. 
(90) 
% 
(100.0) 
Cont Exp X2 p 
Age groups           
13 years old 5 10.4 9 21.4 14 15.6 -1.4 1.4 2.104 0.49 
14 ± 16 years old 42 87.5 32 76.2 74 82.2 1.4 -1.4   
17 years old 1 2.1 1 2.4 2 2.2 Not applicable   
Sex           
Male 23 47.9 20 47.6 43 47.8 0.0 0.0 0.001 0.978 
Female 25 52.1 22 52.4 47 52.2 0.0 0.0   
Area of residence           
Rural 34 70.8 28 66.7 62 68.9 0.4 -0.4 0.181 0.670 
Urban 14 29.2 14 33.3 28 31.1 -0.4 0.4   
Living with parents           
Yes 45 93.8 41 97.6 86 95.6 -0.9 0.9 0.790 0.374 
No 3 6.3 1 2.4 4 4.4 0.9 -0.9   
Phratry           
Yes 36 75.0 35 83.3 71 78.9 -1.0 1.0 0.934 0.334 
No 12 25.0 7 16.7 19 21.1 1.0 -1.0   
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Number of siblings           
One  25 67.6 26 74.3 51 70.8 -0.6 0.6   
Two  5 13.5 7 20.0 12 16.7 -0.7 0.7 3.586 0.310 
Tree 2 5.4 - 0.0 2 2.8 1.4 -1.4   
Four 5 13.5 2 5.7 7 9.7 1.1 -1.1   
 
The participants in the control group (79.2%) as well as the experimental group (64.3%), preferably look to 
friends for sexual topics. The mother is the privileged source for 47.7% of adolescents, with the highest percentage 
in the experimental group (52.4% vs. 43.8%). 
 
Table 3 ± Speaker of adolescents on topics related to sexuality  
 
The largest percentage of adolescents in our study (60.0%) said they use the Internet for information about 
sexuality. 
 
Table 4 - Sources of information of adolescents on topics related to sexuality 
 
2.2% of adolescents already had sexual intercourse, all of which belonged entirely to the control group. As for the 
age when they first had sexual intercourse, both respondents answered at the age of 13 years old. 
 
Table 5 ± Having sexual intercourse according to the groups 
 
 
Control Experimental Total 
X2 p 
Residuals 
No.    % No. % No. %  1   2 
Friend 38 79.2 27 64.3 65 72.2 2.473 0.006 1.6 -1.6 
Boyfriend/Girlfriend 6 12.5 1 2.4 7 7.8 3.198 0.074 1.8 -1.8 
Father 9 18.8 11 26.2 20 22.2 0.717 0.397 -0.8 0.8 
Mother 21 43.8 22 52.4 43 47.7 0.669 0.413 -0.8 0.8 
Brother/Sister 11 22.9 7 16.7 18 20.0 0.547 0.460 0.7 -0.7 
Professor  3 6.3 5 11.9 8 8.9 0.884 0.347 -0.9 0.9 
Health professional  3 3.6 3 7.1 6 6.7 0.029 0.865 -0.2 0.2 
 
 
Control Experimental Total 
X2 p 
Residuals 
No. % No. % No. % 1 2 
Books/Magazines 28 58.3 24 57.1 52 57.8 0.013 0.909 0.1 -0.1 
Movies 16 33.3 9 21.4 25 27.8 1.582 0.208 1.3 -1.3 
Internet 24 50.0 30 71.4 54 60.0 4.286 0.038 -2.1 2.1 
Television  29 60.4 16 38.1 45 50.0 4.464 0.035 2.1 -2.1 
Self experience - 0.0 - 0.0 - 0.0 - 0.0 Not applicable 
None 5 10.4 4 9.5 9 10.0 0.020 0.888 0.1 -0.1 
 
 
Control Experimental Total Residuals 
No. % No. %   1 2 
Yes 2 4.2 - 0.0 2 2.2 Not applicable 
No 46 95.8 42 100.0 88 97.8   
Total 48 100.0 42 100.0 90 100.0   
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In the control group, at first evaluation a low rate of knowledge about family planning was obtained (average = 
48.27), while the rate in the experimental group was higher (average = 51.95). After the training intervention the 
experimental group had a higher average compared to those obtained before the training intervention. 
 
Table 6 - Averages and standard deviations in the 1st and 2nd evaluation between the experimental group and 
control 
 1ª Evaluation 2º Evaluation 
 Groups Mean S.D. Mean S.D. 
      
Knowledge about Family Planning 
Experimental 51.95 9.56 58.19 4.40 
Control 48.27 10.15 42.82 7.74 
      
 
In table 7 we can observe differences in means and results of Student t test between the experimental and control 
group. Assuming the Levenne test equal variances in the variable under study, the t test is explanatory on the 
knowledge about family planning, which shows that the training intervention led to the achievement of better 
knowledge. 
 
Table 7 ± Mean difference and t test for independent samples between experimental group and control 
 Groups 
Difference 
between mean 
S.D. Levenne (p) t p 
Knowledge about Family Planning 
Experimental 6.236 9.54    
Control -5.800 7.31 0.174 -6.564 0.000 
       
 
Despite the results presented and that have already presented indications on the importance of the training 
intervention in acquiring knowledge on family planning, we also sought to know if there are significant statistical 
differences between assessments. From the result of the paired t test for samples we noticed that training 
intervention had significant effects with regards to knowledge about family planning. 
 
Table 8 ± Paired t test for comparing results before and after the training intervention in the experimental group 
 
Variable r r2 P 
Difference 
between mean 
S.D. t p 
Knowledge on Family Planning 0.235 0.055 0.133 -6.236 9.54 -4.236 0.000 
 
 
4. Conclusion 
Presently, adolescents have more and more access to information; however there is a certain discrepancy between 
the receiving of information and having an attitude that promotes sexual and reproductive health. Thus the training 
programmes with active teaching practices where adolescents are one of the main players should include the various 
sources of training such as school in terms of teachers, parents, and peers. These interventions must be sensitive to 
the anxiety and real concerns DVE\FDSWXULQJ WKHLUDWWHQWLRQDQG ³VHGXFLQJ´ WKH WDUJHW JURXSZHKDYHDSRVLWLYH
trade off in terms of sexual and reproductive health. The present study sought to verify the effectiveness of the 
training intervention programme in terms of knowledge on sexuality but more specifically with regards to 
knowledge about family planning. 
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